THE patient, a widow, aged 73, of rather stout habit and in excellent health, consulted me at Fitzroy Square Ear and Throat Hospital in February, 1918, for a growth blocking up her right ear, with accompanying deafness. About two years ago she consulted a doctor, who told her she had a thickening of the drum, and the growth does not seem to have been visible externally more than two months. She has never had suppuration from the ear, and there were no inflammatory conditions. Neither macro-nor microscopically did the growth resemble the familiar aural polypus in any of its forms.
THE patient, a widow, aged 73, of rather stout habit and in excellent health, consulted me at Fitzroy Square Ear and Throat Hospital in February, 1918, for a growth blocking up her right ear, with accompanying deafness. About two years ago she consulted a doctor, who told her she had a thickening of the drum, and the growth does not seem to have been visible externally more than two months. She has never had suppuration from the ear, and there were no inflammatory conditions. Neither macro-nor microscopically did the growth resemble the familiar aural polypus in any of its forms.
Inspection.-A tumour, of which the visible part was as large' as the broad end of a pigeon's egg, projecting i in. from the orifice of the external meatus. The surface was sfmooth, rather paler than the surrounding skin, and not sensitive to touch. With a probe the tapering body could be traced deeply to the fundus of the meatus, and a layer of cheesy material separated it from the meatal walls. I removed the growth under cocaine with the wire loop of a nasal snare. The haemorrhage was free, and, owing to this, the attachment of the root could not at the time be ascertained satisfactorily. Subsequent changes in the part during healing have not assisted much in determining this point, especially as the growth came away entire, and there have been no remains of root or stump to cauterize or curette away. Until this afternoon I had not been able to see the patient for some weeks; at the last examination the greater part of the tensa and flaccida region were still undergoing change, and presented a smooth, red surface, not painful, and not yielding to gentle pressure with a probe. To-day I find this surface coated with a moist epithelial d6bris, and the patient speaks for the first time of a slight " watery" discharge-non-purulent and inodorous. There is some improvement in hearing. The left ear is quite normal. Pathology.-The jar specimen exhibited in spirit was mounted at the Royal College of Surgeons for Professor Shattock, who has accepted it for the College Museum, with a microscopic section. It is a pearshaped body with a tapering stalk, which measured in the recent state about 1k in. in length and nearly 1 in. in circumference. A longitudinal segment has been removed for microscopic examination; the horizontal constriction near its middle was eaused by the snare loop. The section consists from end to end of fibrous tissue, varying in density. In places it is made up of delicate interlacing fibrils, many of the cells of which are branched. Elsewhere the structure is denser, exhibiting bundles of wavy fibres which pass imperceptibly into the looser tissue. The arteries and veins seen in section do not call for special mention. The tumour is covered with normal stratified epithelium, which is furnished with a stratum granulosum.' The layers of squamous cells seen on the surface account for the smooth, skin-like contour presented by the protruding portion of the growth.
DISCUSSION.
Dr. A. GRAY: I think this fibroma sprang from the meatus, and not from the tympanic membrane, as the epidermis covering the tympanic membrane does not run in the wavy outline that ordinary skin does: this runs with the corium sticking up.
Mr. WHALE: T suggest Dr. Pegler should look to see where are the scars left by removal, now that he has removed the growth.
Mr. TILLEY: I think Dr. Pegler should adopt the suggestion made by Mr. Whale-viz., get rid of some of the desquamation by means of peroxide of hydrogen or carbonate of soda solution, and then apply a large-sized Peter's speculum (Siegle's) to the meatus. That method will give more information about a drum adhesion or perforation than any other means, and it does not seem to me that the value of the instrument is as appreciated as it should be. Dr [N.B.-At the time of going to press, the features of this case have cleared up considerably. The whitish debris has been got rid of by syringing, and the red, hardish, ratlier irregular surface has appeared again, but. below this, about two-thirds of the inferior quadrant, consisting of a thin greyish papery membrane, has come into view, and moves slightly when examined with Peter's pneumatic speculum. The patient may be shown again at a later meeting.j
